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Wath-upon-Dearne. 


To  the  Chairman  and  Members  of  the 

Wath-upon-Dearne  Urban  District  Council. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  to  you  the  Annual  Report  on  the 
health  of  the  Urban  District  for  the  year  ending  31st  December,  1950. 
During  the  period  of  the  report  Dr.  Eustace  was  your  Medical  Officer 
of  Health.  I  take  this  opportunity  of  wishing  him  success  in  his  new 
appointment. 

The  general  health  of  the  District  was  good  and  in  fact  the  Infant 
Mortality  Rate  of  15.5  1,000  in  respect  of  four  infant  deaths  under  the 
age  of  one  year  is  a  record  low  rate  for  Wath  :  the  rate  for  the  Country 
being  29.8.  This  gives  cause  for  some  satisfaction.  On  the  other  hand 
there  was  an  extensive  outbreak  of  Measles — 340  cases — and  Whooping 
Cough — 82  cases — fortunately  with  no  deaths.  Such  sudden  explosive 
outbreaks  of  Infectious  Disease  put  a  severe  strain  on  both  General 
Practitioners  and  Local  Authority  Services  and  the  favourable  outcome 
is  a  measure  of  their  successful  co-operation  and  efficiency. 

Progress  was  never  made  by  dwelling  on  past  glories  however  and  if 
satisfactory  stable  statistics  are  to  be  maintained  in  this  industrial  area, 
this  basis  of  co-operation  should  act  as  a  firm  foundation. 

I  thank  the  Members  of  the  Council  on  behalf  of  my  predecessor 
for  their  interest  in  the  health  of  the  District.  I  also  thank  the  Officials 
of  the  Council  and  my  staff  at  Dunford  House  for  their  assistance  in 
preparing  the  Report. 

I  remain. 

Your  obedient  servant, 

D.  J.  CUSITER, 

Medical  Officer  oj  Health. 
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Section  A. 


NATURAL  AND  SOCIAL  CONDITIONS  OF  THE  AREA. 


Wath-upon-Dearne. 


Area  (in  acres)  . .  . .  . .  . .  . .  . .  . .  2,665 

Population  (Census  1931)  . .  . .  . .  . .  . .  13,655 

Registrar-General’s  Estimate  of  Resident  Population,  mid 

1950  .  13,870 

Natural  Increase  of  Population  for  1950  ..  ..  ..  98 

Number  of  Inhabited  Houses  (Census  1931)  . .  . .  .  .  3,375 

Number  of  Inhabited  Houses  (31st  Dec.,  1950)  . .  . .  4,197 

Net  Product  of  a  Penny  Rate  . .  . .  . .  '  . .  . .  £205  18s. 

Height  above  Sea  Level  . .  . .  .  .  . .  . .  .  .  70-325  ft. 

Rainfall  for  Year  . .  . .  . .  . .  . .  . .  . .  21.36 

Rateable  Value  . .  . .  . .  . .  . .  .  .  . .  £54,017 


The  main  industry  is  coalmining  and  the  associated  manufacture 
of  by-products  from  coal.  The  marshalling  yards  for  the  despatch  of 
coal,  are  amongst  the  largest  in  the  country.  There  has  been  a  minimum 
of  unemployment  during  the  year.  There  is  difficulty  in  obtaining  light 
work  for  men  no  longer  capable  of  heavy  manual  labour  and  there  is 
little  local  demand  for  female  labour — a  number  of  young  women  being 
obliged  to  travel  long  distances  daily  to  their  work  in  neighbouring 
towns.  In  the  case  of  young  mothers  this  puts  a  severe  strain  on  their 
own  health  and  cannot  be  the  best  thing  for  their  children.  There  is  a 
need  for  more  light  industry  in  the  area. 


Table  A. 


1950 

1949 

1950 
(Eng.  & 

Wales') 

/ 

Live  Birth  rate  (crude)  . . 

•  • 

•  • 

18.6 

17.99 

— 

Live  Birth  rate  (adjusted) 

•  • 

•  • 

19.71 

— 

15.8 

Still  Birth  rate 

•  • 

•  • 

0.58 

0.43 

0.37 

Death  rate  (crude) 

•  • 

•  • 

11.54 

11.53 

— 

Death  rate  (adjusted) 

•  • 

•  • 

12.46 

12.56 

11.6 

Infant  Mortality  rate  (per 
births) 

1,000 

live 

•  • 

15.5 

60.48 

29.8 

Maternal  Mortality  rate  . . 

•  . 

•  • 

3.76 

— 

0.86 

Neo  Natal  death  rate  (per 
births) 

1,000 

live 

7.75 

24.15 
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VITAL  STATISTICS  FOR  1950  IN  DETAIL. 


Male. 

Female. 

Total. 

Live  Births  :  Legitimate 

147 

103 

250 

Illegitimate 

4 

4 

8 

151 

107 

258 

Stillbirths  :  Legitimate 

6 

1 

7 

Illegitimate 

— 

1 

1 

Deaths  of  Infants  under  1  year  : 

Legitimate 

3 

1 

4 

Illegitimate 

— 

— 

— 

Deaths — all  ages  . . 

81 

79 

160 

Birth  rate  per  1,000  estimated  resident  population  : 

Crude 

18.6 

Adjusted  . . 

19.71 

Stillbirths. 

Rate  per  1,000  births  (live  and  still) 

30.08 

Death  rate  per  1,000  estimated  population 

• 

Crude 

11.54 

Adjusted  . . 

12.46 

Comparability  factors  : 

Births  1.06. 

Deaths  1.08. 

Deaths  from  Puerperal  Causes. 

Death  rate  per 
1,000  births 
Deaths.  (live  and  still). 

Puerperal  and  post-abortive  sepsis  . .  —  — 

Other  maternal  causes  . .  . .  . .  1  3.76 

Death  rate  of  Infants  under  1  year  of  age. 

All  infants  per  1,000  live  births 
Legitimate  infants  per  1,000  legitimate  live  births 
Illegitimate  infants  per  1,000  live  illegitimate  births 
Neo  Natal  Death  rate 


15.5 

15.5 

0.0 

7.75 
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Causes  of  Death  in  1950. 

1.  Tuberculosis  (respiratory) 

2.  Tuberculosis  (other) 

3.  Syphilitic  disease 

4.  Diphtheria 

5.  Whooping  Cough 

6.  Meningococcal  infection 

7.  Acute  Poliomyelitis 

8.  Measles 

9.  Other  Infective  and  Parasitic  diseases 

10.  Cancer  of  stomach 

11.  Cancer  of  lungs  or  bronchus 

12.  Cancer  of  breast  .. 

13.  Cancer  of  uterus 

14.  Other  cancer  or  lymphatic  cancer 

15.  Leukaemia  or  Aleukaemia 

16.  Diabetes 

17.  Vascular  lesions  of  nervous  system 

18.  Coronary  disease  or  Angina 

19.  Hypertension  with  heart  disease 

20.  Other  heart  disease 

21.  Other  circulatory  disease 

22.  Influenza 

23.  Pneumonia 

24.  Bronchitis 

25.  Other  diseases  of  the  respiratory  system 

26.  Ulcer  of  the  stomach  and  duodenum 

27.  Gastritis,  Enteritis  or  Diarrhoea 

28.  Nephritis  or  Nephrosis 

29.  Enlarged  prostate 

30.  Pregnancy — childbirth — abortion 

31.  Congenital  malformation 

32.  Other  defined  and  ill-defined  diseases 

33.  Motor  vehicle  accidents 

34.  All  other  accidents 

35.  Suicide 

36.  Homicide  or  operations  of  war  .  . 


Total — all  causes 


Infant  Mortality  Rate. 

There  were  four  deaths  of  infants  under  the  age  of  one  year,  a  rate 
of  15.5  1,000  live  births  compared  with  the  rate  of  60  1,000  for  1949, 
a  real  decrease  in  the  number  of  infant  deaths  from  15  to  4.  The  rate 
for  England  and  Wales  is  30. 

This  is  the  lowest  Infant  Mortality  rate  ever  recorded  in  Wath, 
the  previous  lowest  rate  being  28  1,000  in  1938.  It  is  necessary  to 
point  out  that  your  district  has  never  had  a  steady  Infant  Mortality  rate 
and  that  in  the  past  wide  variations  have  been  the  rule,  but  nevertheless 
this  record  low  rate  is  encouraging  :  To  maintain  a  consistently  low 
Infant  Death  rate  is  one  of  the  aims  of  the  Public  Health  Service  and 
entails  adequate  care  of  the  mother  and  child  from  early  pregnancy  until 
her  child  has  reached  its  first  birthday,  covering  the  items  of  housing, 
nutrition,  ante-natal  supervision,  assistance  at  the  confinement,  mid¬ 
wifery  and  G.P.  services,  hospital  services  and  transfusion  services, 
ambulance  services,  health  visiting  and  home  help  services.  It  is  for 
this  reason  that  a  favourable,  steady  Infant  Mortality  rate  is  taken  as  a 
sign  that  all  is  well  with  the  Health  Services  in  any  area. 


Deaths  of  Infants  under  one  year  of  age,  1950. 

Cause  of  Death.  Age  at  Death.  Died  at 

Asphyxia  (inquest)  . .  . .  7  weeks  Home 

Prematurity  (twins  27  weeks)  . .  13  hrs.  (2  lbs.)  Hospital 

15  hrs.  (2  lbs.  3  ozs.)  Hospital 

Bronchial  Pneumonia  and  Gastro- 

Enteritis  .  12  weeks  Hospital 


It  is  to  be  noted  that  50%  of  the  Infant  Deaths  occurred  in  the  first 
24  hours  of  life. 

Maternal  Deaths. 

There  was  one  Maternal  death  in  the  year,  under  review. 


Section  B. 

GENERAL  PROVISION  OF  HEALTH  SERVICES 

FOR  THE  AREA. 

Hospital  Services. 

Wath-upon-Dearne  is  in  the  Sheffield  Regional  Hospital  Board 
area.  Rotherham  and  Mexborough  Hospital  Management  Committee 
provide  hospital  services  in  the  area. 

General  Hospitals  are  : — 

(а)  Moorgate  General  Hospital,  Rotherham. 

(б)  Doncaster  Gate  Hospital,  Rotherham. 

(c)  Montagu  Hospital,  Mexborough. 

In  special  cases  patients  may  be  referred  to  hospitals  outside  the 
area,  e.g.,  Sheffield. 
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Infectious  Diseases. 

Wath  Wood  Isolation  Hospital  is  for  cases  of  general  infectious 
disease.  Partly  owing  to  the  success  attending  Public  Health  measures 
of  control  and  prevention  of  infectious  disease  this  hospital  has  always 
the  majority  of  its  beds  unoccupied.  Cases  of  Poliomyelitis  and  Smallpox 
are  admitted  to  Lodge  Moor  Hospital,  Sheffield. 

Maternity  Hospitals. 

The  following  hospitals  cater  for  midwifery  in  cases  where  hospital 
care  is  considered  desirable  : — 

(a)  Montagu  Hospital,  Mexborough. 

( b )  Moorgate  General  Hospital,  Rotherham. 

(c)  Listerdale  Maternity  Home,  Rotherham  Rural  District. 

(d)  Hallamshire  Maternity  Hospital,  Chapeltown. 

The  Jessop  Hospital,  Sheffield,  admits  special  cases. 

Mental  Hospitals. 

Cases  of  mental  illness  are  sometimes  accommodated  for  observation 
at  Moorgate  General  Hospital.  The  three  mental  hospitals,  Middlewood, 
Sheffield,  Storthes  Hall,  Kirkburton  and  Oulton  Hall,  Leeds,  admit  the 
majority  of  our  Cases  for  treatment. 

Tuberculosis  Sanatoria. 

Cases  are  admitted  to  sanatoria  by  arrangement  with  Dr.  F.  C.  N. 
Holden,  Chest  Clinic,  Exchange  Buildings,  Market  Street,  Mexborough. 

Children’s  Hospital — Special  Cases. 

Sick  Children’s  Hospital,  Western  Bank,  Sheffield. 

Venereal  Disease. 

Diagnosis  and  treatment  is  carried  out  at  the  special  treatment 
centre,  Queens  Road,  Barnsley  or  at  12  Frederick  Street,  Rotherham, 
or  at  centres  elsewhere.  There  is  absolute  freedom  in  the  choice  of  centre 
and  treatment  is  confidential.  A  Social  Worker  assists  in  tracing 
contacts. 

Ambulance  Service. 

The  Division  is  covered  by  the  County  Ambulance  Service  opera¬ 
ting  from  a  depot  at  Dunford  House.  The  Superintendent,  Mr.  Hyde, 
is  in  charge.  There  were  no  complaints  received  as  to  the  inadequacy 
of  the  service  and  the  number  of  vehicles  is  sufficient  to  meet  all  demands. 

Laboratory  Services. 

The  Public  Health  Laboratory  Service,  Wakefield,  is  the  centre  for 
detailed  investigation  of  bacteriological  specimens.  The  services  of  such 
an  efficient  laboratory  as  this  make  all  the  difference  between  success 
and  failure  in  investigating  outbreaks  of  disease.  Examinations  of  the 
bacteria]  purity  of  water,  milk,  ice  cream,  etc.,  are  also  carried  out  by 
this  laboratory.  Blood  grouping  for  the  maternity  services  is  carried 
out  at  the  Regional  Blood  Transfusion  Centre,  Sheffield. 
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Table  of  Infectious  Diseases  by  Wards. 


Ward. 

Whoop. 

Cough. 

Measles. 

Scarlet 

Fever. 

Pneu¬ 

monia. 

Erysi¬ 

pelas. 

Dysen¬ 

tery. 

Polio. 

Peurp. 

Pvrex. 

Total. 

Melton 

8 

49 

7 

_ 

_ 

_ 

_ 

_ 

64 

Winterwell  .  . 

15 

69 

o 

— 

— 

— 

1 

2 

89 

East 

14 

54 

1 

1 

— 

2 

— 

1 

73 

Central 

27 

111 

6 

_ 

— 

— 

— 

— 

144 

Wharncliffe .  . 

18 

67 

2 

— 

1 

— 

— 

— 

88 

Total  .  . 

82 

350 

18 

1 

1 

2 

1 

3 

458 

Infectious  Diseases. 

There  were  two  deaths  from  Pneumonia  and  five  deaths  from 
Pulmonary  Tuberculosis,  otherwise  there  were  no  deaths  from  notifiable 
diseases.  The  Central  Ward  has  more  cases  of  infectious  disease  because 
it  contains  approximately  twice  as  many  houses  as  the  other  wards,  most 
of  the  houses  being  council  houses  of  recent  construction  with  a  high 
proportion  of  young  families  as  the  occupants.  There  were  no  cases  of 
Diphtheria.  The  one  case  of  Poliomyelitis  occurred  in  a  visitor  to  the 
area  and  there  was  complete  recovery  with  no  paralysis. 

Measles. 

This  epidemic  disease  appeared  in  an  extensive  outbreak  in  October 
reaching  a  peak  in  November  and  dying  away  to  a  lower  level  in  Dec¬ 
ember.  340  cases  occurred  in  this  period.  In  institutions  dealing  with 
limited  numbers  this  disease  can  be  prevented  by  giving  injections  of  a 
substance  called  gamma  globulin,  but  this  is  not  possible  in  epidemics. 
By  the  early  use  of  sulpha  drugs  or  penicillin  complications  can  be 
avoided.  On  the  whole  the  disease  was  mild  and  there  were  few 
dangerous  complications.  The  former  procedure  of  school  closure  dies 
a  hard  death.  In  an  industrial  area  school  closure  has  no  effect  in 
limiting  the  spread  and  may  even  increase  it. 

Scarlet  Fever. 

No  cases  occurred  in  August,  October  and  November.  If  adequate 
isolation  is  possible  such  cases  are  best  nursed  at  home.  'Phis  reduces 
the  complication  rate.  Sulpha  drugs  and  penicillin  have  similar  effects. 
In  cases  in  contact  with  milk  or  food  handlers  it  is  usual  to  admit  the 
patient  to  isolation  hospital. 

Whooping  Cough. 

This  is  a  severe  disease  which  may  cause  grave  permanent  changes 
in  the  structure  of  the  lungs.  Cases  occurred  in  the  first  six  months  of 
the  year  with  a  peak  in  April.  This  disease  can  be  prevented  in  some 
cases  and  modified  in  others  by  immunisation,  unfortunately  the  vaccines 
are  not  yet  reliable  and  until  such  time  as  a  standard  reliable  vaccine 
is  made  it  will  not  be  official  policy  to  immunise  on  a  mass  scale. 

Ophthalmia  Neonatorum. 

No  cases  of  Ophthalmia  Neonatorum  were  notified  in  the  division 
in  the  year. 
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TUBERCULOSIS. 


Number  on  register  at  31st  December,  1950. 


Males. 

Females. 

Total- 

Pulmonary 

Non-pulmonary 

23 

5 

12 

10 

35 

15 

Totals 

28 

22 

50 

Number  removed  from  register  during  1950. 

Pulmonary.  Non-pulmonary. 

Males.  Females.  Males.  Females. 

Total. 

Deaths 

4  1 

—  — 

5 

Transfers  to  other  areas  . . 

—  — 

—  — 

— 

Others  (cured — re-diagnosed) 

3  3 

—  1 

7 

Totals  . . 

7  4 

—  1 

12 

Additions  to  register  during  1950. 

Pulmonary. 
Males.  Females. 

Non-pulmonary. 
Males.  Females. 

Total. 

New  notifications 

2  3 

2  2 

9 

Cases  restored  to  register  .  . 

1  1 

—  — 

2 

Totals 

3  4 

2  2 

11 

Tuberculosis  death  rate  = 

0.43  as  compared 

with  0.32  for  England 

and  Wales. 

Seven  of  the  new  cases  were  in  the  age  group  1-35.  There  was 
only  one  new  case  in  a  higher  age  group.  The  Tuberculosis  Health 
Visitor  is  the  link  between  the  Clinic  Medical  Officer,  the  patient  and 
the  Medical  Officer  of  Health.  She  advises  the  patient  in  all  matters 
connected  with  his  illness,  ensures  attendance  at  clinic,  reports  to  the 
Medical  Officer  of  Health  re  contacts,  housing,  allowances  and  extra 
nourishment,  etc.  There  is  little  delay  in  obtaining  sanatorium  accom¬ 
modation  in  this  area.  You  as  a  Council  have  given  favourable  con¬ 
sideration  to  rehousing  selected  infectious  cases.  No  contacts  were 
given  B.C.G.  vaccine  in  the  year  1950. 

A  considerable  degree  of  assistance  to  necessitous  cases  was  given 
by  the  Home  Help  Service,  in  all  a  total  of  2,278  hours  in  the  division. 

SANITARY  CIRCUMSTANCES  OF  THE  AREA 

AND  HOUSING. 

Sewage  Disposal  Works. 

The  Works  continue  to  suffer  from  the  effects  of  the  mining  sub¬ 
sidence  of  a  year  or  two  ago  but  a  consistently  good  effluent  is  being 
produced  even  under  these  unfavourable  circumstances.  Mechanical 
plant  is  being  steadily  overhauled  and  brought  into  good  condition. 
The  operating  gear  of  the  low  level  sewage  ejectors  has  been  completely 
renewed. 
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Sewerage. 

Extensions  to  sewers  have  been  made  for  the  Campsall  Field  and 
Newhill  Housing  Estates.  The  pressing  need  is  for  a  new  main  outfall 
sewer  along  the  course  of  the  Brook  Dyke.  The  existing  sewer  is 
heavily  surcharged  even  after  light  rain. 

Waterworks. 

Extensions  to  mains  have  been  made  for  the  Campsall  Field  and 
Newhill  Housing  Estates  and  an  enlarged  main  laid  in  Station  Road 
over  the  British  Railways  Bridge.  The  No.  2  borehole  pump  has  been 
completely  overhauled  and  new  delivery  tubing  completely  lined  with 
rubber  has  been  installed. 

Housing  Progress. 

96  houses  were  built  for  the  Council  during  the  year.  All  were  of 
permanent  type.  9  were  built  by  private  enterprise  making  a  total  of 
105  new  houses  :  a  high  standard  of  housing  and  good  Public  Health 
Statistics  usually  go  together.  Medical  Officers  of  Health  observe 
housing  progress  in  detail  because  it  is  idle  to  talk  of  the  health  of  a 
community  without  noting  how  it  is  housed.  In  this  matter  great  pro¬ 
gress  has  been  made  in  your  district  in  the  last  year  and  if  this  progress 
can  be  maintained  the  time  should  soon  come  for  the  review  of  some  of 
the  older  property  in  the  district  with  a  view  to  its  continued  use. 


WATH-UPON-DEARNE  URBAN  DISTRICT 

COUNCIL 


Annual  Report 

OF  THE 

Sanitary  Inspector 

FOR  THE  YEAR  1950. 


To  the  Chairman  and  Members  of  the 

Wath-upon-Dearne  Urban  District  Council. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  my  report  for  the  year  ending  31st 
December,  1950. 

SANITARY  INSPECTION  OF  THE  DISTRICT. 


During  the  year  the  following  inspections  were  made  : — 


Nature  of  Inspection. 

Number  of 
Inspections 
made. 

Houses,  re  Housing  Structural  Defects 

169 

Houses,  re  Overcrowding 

7 

Houses,  re  Vermin 

84 

Premises  re  Nuisances 

810 

Smoke  observations 

3 

Refuse  collection 

28 

Refuse  disposal 

40 

Shops  (under  Shops  Act) 

4 

Dairies 

12 

Ice  cream  premises 

23 

Food  shops.  Vans  and  stalls 

65 

Restaurants,  Canteens  and  other  food  preparing  premises 

11 

Bakehouses 

6 

Meat  inspections  . . 

112 

Factories  . . 

22 

Common  Lodging  Houses 

2 

Cinemas  . . 

4 

Rats  and  Mice  infestations 

98 

Visits  in  connection  with  sampling 

34 

Tents,  Vans  and  Sheds  . . 

2 

Miscellaneous  Inspections 

Total 

32 

1568 

12 


Complaints  Received. 

306  complaints  were  received  at  the  Office  during  the  year  and  are 
classified  as  follows  : — 


Nature  of  Complaint. 

Number  of 
Complaints 
received. 

Defective  dustbins 

10 

Choked  or  leaking  drains 

85 

Defective  eaves  gutters  . . 

5 

Defective  paving  . . 

5 

Defective  waterclosets 

39 

General  housing  defects  . . 

77 

Dirty  premises 

6 

Vermin  and  other  insect  pests  . . 

31 

Overcrowding 

4 

Accumulations 

6 

Defective  sinks 

6 

Keeping  of  animal  nuisances 

6 

Smoke  nuisances  . . 

3 

Miscellaneous 

23 

Total 

306 

Particulars  of  Notices  served  under  Public  Health  Acts. 

Number  of  written  informal  notices  served  requiring  nuisances 
and  defects  to  be  remedied 
Number  complied  with 
Number  of  verbal  intimations  given 
Number  complied  with 

Number  of  Statutory  notices  served  . 

Number  complied  with  by  owner  or  occupier  . 

Number  of  notices  where  work  executed  in  default 


276 

172 

129 

102 

29 

11 

9 


Nature  of  Defects  remedied  under  Public  Health  Acts. 

Choked  drains,  gullies,  etc.,  cleansed  . 

Drains  re-constructed  and  repaired 

Watercloset  fittings  repaired  or  renewed 

Watercloset  structures  repaired  or  renewed 

Dirty  waterclosets  cleansed 

Additional  waterclosets  provided 

Privies  converted  to  waterclosets 

Sink  waste  pipes  renewed 

Sinks  renewed 

Washing  boilers  renewed 

Dustbins  renewed 

Accumulations  removed 

Keeping  of  animal  nuisances  abated 

Dirty  and/or  verminous  premises  cleansed 


85 

12 

16 

10 

2 

5 

2 

3 

5 

2 

30 

3 

4 
25 
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Nature  of  Defects  remedied  under  Public  Health  Acts — continued. 


Yards  paved  . .  . .  . .  . .  . .  . .  . .  •  •  5 

Coal  store  structures  repaired  . .  . .  . .  . .  . .  1 

Roofs  repaired  . .  .  .  . .  . .  • .  . .  .  .  16 

Chimneys  repaired  . .  . .  . .  . .  . .  . .  . .  4 

Eaves  gutters  and  fall  pipes  cleansed,  repaired  or  renewed  .  .  13 

Fractured  walls  repaired  . .  .  .  . .  . .  .  .  . .  6 

Wall  and  ceiling  plaster  repaired  . .  . .  . .  . .  . .  20 

Windows  repaired  ..  ..  ..  ..  ..  ..  ..  17 

Fireplaces  and  cooking  ranges  repaired  or  renewed  . .  .  .  11 

Stairs  repaired  . .  .  .  .  .  . .  .  .  . .  . .  3 

Floors  repaired  . .  . .  . .  . .  . .  . .  . .  12 

Doors  repaired  . .  . .  . .  . .  .  .  . .  . .  12 

Skirting  board  repaired  . .  . .  . .  . .  . .  . .  1 

Insanitary  structures  demolished  . .  . .  .  .  . .  . .  2 

Miscellaneous  defects  remedied  .  .  . .  . .  . .  .  .  12 


HOUSING. 

The  task  of  securing  repairs  to  privately  owned  dwelling  houses 
has  continued  to  be  very  difficult  during  the  year.  A  great  amount  of 
time  spent  on  inspection,  following  up,  urging  builders  and  owners,  etc., 
is  required  to  get  even  the  minimum  amount  of  repair  carried  out. 
Damrge  to  property  arising  from  mining  subsidence  continued  to  occur, 
but  did  not  appear  to  be  so  serious  as  that  reported  last  year. 

Housing  statistics  for  the  year  are  as  follows  : — 

Number  of  dwelling  houses  in  the  district  . .  . .  . .  . .  4197 


Number  of  back-to-back  houses  included  in  above  ..  ..  14 

1.  Inspection  of  dwelling  houses  during  the  year  : 

(1)  (a)  Total  number  of  dwelling  houses  inspected  for 

housing  defects  (under  Public  Health  or  Housing 
Acts)  . .  . .  . .  . .  . .  . .  .  .  143 

( b )  Number  of  inspections  made  for  the  purpose  .  .  299 

(2)  (a)  Number  of  dwelling  houses  (included  under  sub¬ 

head  (1)  above),  which  were  inspected  and  recorded 
under  the  Housing  Consolidation  Regulations  . .  22 

( b )  Number  of  inspections  made  for  the  purpose  . .  66 

(3)  Number  of  dwelling  houses  needing  further  action  : — 

( a )  Number  considered  to  be  in  a  state  so  dangerous  or 

injurious  to  health  as  to  be  unfit  for  habitation  19 


(6)  Number  (excluding  those  in  sub-head  (3)  (a)  above), 
found  not  to  be  in  all  respects  reasonably  fit  for 
human  habitation  ..  ..  ..  ..  ..  124 

2.  Remedy  of  defects  during  the  year  without  service  of  formal 
notices  : 

Number  of  defective  dwelling  houses  rendered  fit  in  conse¬ 
quence  of  informal  action  by  the  Local  Authority  or  their 
officers  .  51 


14 


3.  Action  under  Statutory  Powers  during  the  year  : 

A.  Proceedings  under  Sections  9,  10  and  16,  Housing  Act, 

1936  : — 

(1)  Number  of  dwelling  houses  in  respect  of  which  notices 

were  served  requiring  repairs  . .  . .  . .  . .  5 

(2)  Number  of  dwelling  houses  which  were  rendered  fit  after 

service  of  formal  notices  : — 

(a)  By  owners  .  .  .  .  .  .  . .  . .  . .  4 

(b)  By  Local  Authority .  2 

B.  Proceedings  under  Public  Health  Acts  : 

(1)  Number  of  dwelling  houses  in  respect  of  which  notices 

were  served  requiring  defects  to  be  remedied  . .  4 

(2)  Number  of  dwelling  houses  in  which  defects  were 

remedied  after  service  of  formal  notices  : — 

(a)  By  owners  . .  .  .  .  5 

(b)  By  Local  Authority  in  default  of  owners  . .  . .  4 

C.  Proceedings  under  Sections  11  and  13  of  the  Housing  Act, 

1936  : 

(1)  Number  of  representations,  etc.,  made  in  respect  of 

dwelling  houses  unfit  for  habitation  . .  .  .  .  .  14 

(2)  Number  of  dwelling  houses  in  respect  of  which  Demoli¬ 

tion  Orders  were  made  . .  . .  . .  . .  11 

(3)  Number  of  dwelling  houses  demolished  in  pursuance 

of  Demolition  Orders  . .  . .  . .  . .  . .  Nil 

D.  Proceedings  under  Section  12  of  the  Housing  Act,  1936  : 

(1)  Number  of  separate  tenements  or  underground  rooms 

in  respect  of  which  Closing  Orders  were  made  . .  Nil 

(2)  Number  of  separate  tenements  or  underground  rooms 

the  Closing  Orders  in  respect  of  which  were  deter¬ 
mined,  the  tenement  or  room  having  been  rendered 
fit  .  .  .  .  .  .  . .  .  .  . .  . .  Nil 

4.  Housing  Act,  1936 — Part  IV — Overcrowding. 

(a)  (1)  Number  of  dwellings  overcrowded  at  the  end  of  the 

year  . .  . .  . .  . .  . .  . .  . .  44 

(2)  Number  of  families  dwelling  therein  .  .  .  .  . .  64 

(3)  Number  of  persons  dwelling  therein  .  .  .  .  . .  369 

(b)  Number  of  new  cases  of  overcrowding  reported  during 

the  year  . .  . .  . .  . .  . .  . .  . .  2 

(c)  (1)  Number  of  cases  of  overcrowding  relieved  during  the 

year  .  .  .  .  . .  . .  . .  . .  . .  1 1 

(2)  Number  of  persons  concerned  in  such  cases  . .  83 

5.  New  Houses. 

Number  of  new  houses  provided  during  the  year  : — 

By  Local  Authority  :  Permanent  type  .  .  .  .  . .  96 

Temporary  type  .  .  .  .  . .  Nil 

By  Private  Enterprise 

6.  Housing  Act,  1949. 

Action  in  connection  with  Section  20,  “Grants  to  persons 
other  than  Local  Authorities  for  improvement  ot  housing 
accommodation”  .  .  . .  . .  .  •  • .  •  •  Nil 
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Sanitary  Accommodation. 

The  following  table  shows  the  number  of  dwelling  houses  and  other 
buildings  in  the  District  and  the  Sanitary  accommodation  provided 
thereat : — 


Ward. 

Dwelling 

Houses. 

Dwelling  Houses 
with  Shops  (in¬ 
cluded  in  Col.  1). 

Shops  and 

Factories. 

Miscellaneous 

Buildings. 

Privies. 

Water  Closets. 

Fixed 

Ashpits. 

Dustbins. 

Cesspools. 

Slop  Closets. 

Chemical 

Closets. 

Wet. 

>> 

Q 

Central 

1323 

45 

48 

40 

14 

1855 

6 

it 

1370 

4 

— 

6 

East  .  . 

721 

32 

11 

9 

19 

833 

8 

2 

722 

4 

— 

— 

Wharncliffe .  . 

778 

25 

25 

15 

915 

— 

2 

848 

— 

5 

Winterwell  .  . 

643 

42 

26 

13 

2 

733 

1 

2 

674 

— 

1 

— 

Melton 

732 

27 

23 

17 

— 

804 

4 

744 

1 

— 

— 

Totals  .  . 

4197 

171 

133 

94 

35 

5140 

15 

21 

4358 

9 

1 

11 

Tents,  Vans  and  Sheds. 

Only  2  caravans  used  for  human  habitation  are  stationed  in  this 
District.  They  are  not  considered  to  be  satisfactory  permanent  dwell¬ 
ings.  Supervision  was  exercised  in  connection  with  caravans  brought 
into  the  district  for  short  periods  with  amusement  fairs,  and  arrangements 
made  for  the  collection  and  disposal  of  refuse  from  dustbins  and  chemical 
conveniences,  and  cleansing  of  the  site  when  the  fair  moved  on. 


Cleansing  of  Dirty  and  Verminous  Premises. 

Precautions  were  taken  to  prevent  verminous  conditions  arising  in 
the  Council’s  dwelling  houses. 

The  dwelling  house  was  inspected  in  each  case  where  the  occupants 
were  to  be  re-housed  in  a  Council  house.  The  furniture  and  effects 
belonging  to  7  families  were  fumigated  with  hydrogen  cyanide  in  course 
of  removal  from  an  old  infested  house  to  a  Council  house,  and  in  four 
instances  the  furniture  was  sprayed  with  liquid  insecticide  before 
removal. 

In  addition  to  preventing  the  infestation  of  Council  houses,  steps 
were  taken  to  reduce  infestation  in  privately-owned  dwelling  houses. 
Liquid  or  powder  insecticides  containing  D.D.T.  or  Gammexane  were 
used.  Six  houses  were  treated  for  the  destruction  of  bed  bugs,  and 
eight  houses  for  the  destruction  of  cockroaches.  Other  insect  pest 
inlestations  dealt  with  were  :  Premises  infested  with  flies,  1  ;  Wood 
beetle,  1  ;  Vegetable  mites  (Bryobia),  2. 

Action  was  taken  by  the  Council  under  the  provisions  of  Section  84 
Public  Health  Acts,  1936,  in  one  instance,  to  secure  the  removal  and 
destruction  of  filthy  and  verminous  articles  from  dwelling  houses. 
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Rodent  Destruction. 


The  foul  sewers  in  the  area  were  test  baited  to  ascertain  the  degree 
of  rat  infestation.  Very  little  evidence  of  infestation  was  found. 

One  of  the  Council’s  employees  engaged  primarily  on  refuse  col¬ 
lection  and  disposal  work  is  employed  part  of  his  time  as  a  rodent 
operator.  The  following  table  records  the  work  carried  out : — 


Measures  of  Control  by  Local  Authority. 


Type  of 
Property. 

No.  of 
Properties 
Inspected. 

No.  of 
Inspections 
made. 

Number  of  Treatments 
carried  out. 

Block  treatments  of 
Properties  in  different 
Companies  carried  out. 

INO.  OI 

Blocks. 

suriace. 

sewers. 

Rats. 

Mice. 

No.  of 
Separate 
tenancies. 

No.  of 
Manholes 
Treated 

Local 

Authority 
Property  .  . 

5 

11 

9 

Dwelling 

House 

121 

203 

18 

1 

6 

47 

22 

Business 
Premises  .  . 

14 

27 

1 

4 

Agricultural 
Property  .  . 

— 

— 

— 

— 

— 

— 

Totals  .  . 

140 

241 

28 

5 

6 

47 

22 

Atmospheric  Pollution. 

No  instruments  are  in  operation  in  the  area  for  the  measurement 
of  atmospheric  pollution.  Considerable  pollution  is  experienced  and 
no  noticeable  improvement  in  this  respect  has  occurred  during  the  year. 
The  replacement  of  inefficient  and  smoke  producing  types  of  cooking 
ranges  in  dwelling  houses,  and  of  boilers  in  domestic,  business  and 
industrial  premises  by  more  efficient  types  of  boilers  and  ranges  which 
reduce  the  amount  of  smoke  emitted,  is  however  only  very  gradual. 
Records  of  the  measurement  of  atmospheric  pollution  would  be  useful 
in  indicating  the  improvement,  if  any,  which  is  taking  place. 

The  removal  of  coal-fired  washing  coppers  and  the  installation  of 
gas-heated  washing  boilers,  and  the  replacement  of  the  old  type  York¬ 
shire  range  by  a  modern  range  burning  less  coal,  has  been  encouraged 
whenever  the  opportunity  occurred. 

The  chimneys  at  collieries  and  factory  premises  in  the  area  have 
been  kept  under  observation. 
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FACTORIES  ACT,  1937  AND  1948. 
Part  1  of  the  Act. 


1 .  Inspections  for  purposes  of  provisions  as  to  health  ( including  inspections 
made  by  Sanitary  Inspector). 


M  c. 

Number 

Number  of 

M/c. 

Premises. 

(1) 

Line 

No. 

(2) 

on 

Register. 

(3) 

Inspections. 

(4) 

Written 

Notices. 

(5) 

Occupiers 

Prosecuted. 

(6) 

Line 

No. 

(7) 

(1)  Factories  in  which 
Sections  1,  2,  3,  4, 
and  6  are  to  be 
enforced  by  Local 
Authorities 

1 

11 

# 

17 

1 

Nil 

1 

(2)  Factories  not  in¬ 
cluded  in  (1)  in 
which  Section  7  is 
enforced  by  the 
Local  Authority  .  . 

2 

* 

35 

11 

1 

Nil 

2 

(3)  Other  premises  in 
which  Section  7  is 
enforced  by  the 
Local  Authority* 

(excluding  out¬ 
workers’  premises) .  . 

3 

7 

Nil 

3 

Total 

53 

28 

2 

Nil 

2.  Cases  in  which  Defects  were  found.  (If  defects  are  discovered  at  the 
premises  on  two,  three  or  more  separate  occasions  they  are 
reckoned  as  two,  three  or  more  “cases”). 


M/c. 

No.  of  Cases  in  which  Defects  found 

Number 
of  Cases 

Particulars . 

(1) 

Line 

No. 

(2) 

Found 

(3) 

Remedied 

(4) 

Referred 

ToH.M.  j  By  H.M. 
Inspector.  Inspector. 

(5)  (6) 

in  which 
Prosecutions 
were 

Instituted. 

(7) 

Want  of  Cleanliness 
(S.l) 

4 

• 

Overcrowding  (S.2)  .  . 

5 

— 

— 

— 

— 

— 

Unreasonable  tempera¬ 
ture  (S.3)  .  . 

6 

__ 

Inadequate  ventilation 
(S.4) 

7 

Ineffective  drainage  of 
floors  (S.6) 

8 

Sanitary  Conveniences 
(S.7)  : — 

(a)  Insufficient 

Q 

( b )  Unsuitable  or 
defective 

10 

2 

2 

■ 

( c )  Not  separate 
for  sexes 

1 1 

Other  offences  against 
the  Act  (not  including 
offences  relating  to 
outwork) 

12 

3 

3 

Total 

♦  T7t _ .  *  1  P. 

5 

5 

Nil 

Nil 

Nil 

Electrical  Stations  Institutions  and  sites  of  Building  Operations  and  Works 
of  Engineering  Construction. 
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Outworkers. 

No  lists  of  outworkers  were  received  during  the  year,  and,  so  far 
as  is  known,  no  persons  resident  in  the  District  are  employed  in  the 
scheduled  classes  of  work,  as  outworkers. 


Public  Swimming  Bath. 

The  water  in  the  public  swimming  bath  is  subject  to  continuous 
filtration  and  chlorination  when  the  bath  is  in  use,  in  order  to  maintain 
a  satisfactory  standard  of  purity. 

Six  samples  of  water  from  the  swimming  bath  were  submitted  to 
the  Central  Public  Health  Laboratory  for  examination  and  the  results 
are  set  down  below  : — 


Sample  No. 

Date. 

Presumptive 
B.Coli  in  100  ml. 
of  Water. 

p.H.  Value. 

Free  Chlorine  in 
1,000,000  parts  of 
Water. 

1 

4/4/50 

None 

7.2 

0.8 

2 

4/4/50 

None 

7.4 

0.6 

3 

7/6/50 

None 

7.6 

0.6 

4 

7/6/50 

None 

7.6 

0.5 

5 

26/7/50 

None 

7.4 

Nil 

6 

26/7/50 

None 

7.4 

1.0 

Samples  numbered  1,  3,  5  were  taken  from  the  inlet  end  of  the 
bath,  and  samples  numbered  2,  4,  6,  from  the  outlet  end. 


INSPECTION  AND  SUPERVISION  OF  FOOD 

PREMISES. 


Milk  Distribution. 

The  year  under  review  saw  a  rapid  change  from  the  distribution  of 
“loose”  milk  from  churn  and  hand-can  ;  to  the  distribution  of  “bottled’ 
milk.  The  proportion  of  “designated”  milk  delivered  in  the  district  also 
increased  considerably.  With  the  development  of  the  distribution  of  milk  in 
bottles,  a  system  has  arisen  whereby  spare  land  and  corners  in  the  streets 
and  highways,  front  gardens  and  back  yards,  are  used  for  the  deposit 
and  temporary  storage  of  crates  containing  bottled  milk,  or  empty 
bottles.  This  development  is  considered  to  be  very  unsatisfactory  both 
from  the  public  health  and  other  aspects,  and  steps  were  taken  by  the 
administration  of  the  appropriate  sections  of  the  Milk  and  Dairies 
Regulations,  to  remedy  this. 

Six  persons  were  registered  as  “Distributors"  ot  milk.  In  addition, 
about  13  dairy  farmers  are  retailing  milk  in  the  area  trom  their  dairy 
farm  premises. 
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Designated  Milk. 

The  number  of  licences  granted  to  sell  designated  milk  were  as 
follows  : — 


Grade  of  Milk. 

Type  of  Licence. 

Number  of  Licences 
Granted. 

Pasteurised 

Supplementary 

2 

Tuberculin  Tested 

Supplementary 

T 

Sterilised 

Supplementary 

1 

Pasteurised 

Dealer’s 

2 

Tuberculin  Tested 

Dealer’s 

2 

Sterilised 

Dealer’s 

T 

Bacteriological  Examination  of  Milk. 

13  samples  of  milk  were  obtained  and  submitted  to  the  Central 
Public  Health  Laboratory  for  examination,  and  the  results  are  given 
below  : — 


Methylene  Blue  Test. 

Sample 

No. 

Date  of 

Grade  of  Milk. 

De-colorisation 

Phosphatase  Test. 

Sampling. 

Period. 

L.B.U.  Reading. 

401 

22/3  50 

Ungraded  (raw) 

N 

— 

402 

22  3/50 

33  33 

4i  hours  (U) 

— 

403 

22  3  50 

Pasteurised 

N 

6.0  (U) 

404 

22/3/50 

Ungraded  (Heat 

Treated) 

N 

1.5 

405 

13  4  50 

Ungraded  (raw) 

N 

— 

406 

13  4  50 

33  33 

4  hours  (U) 

— 

407 

13  4  50 

Ungraded  (Heat 

Treated) 

N 

6.0  (U) 

408 

13/4/50 

Ungraded  (raw) 

N 

— 

409 

27  4  50 

Pasteurised 

N 

1.6 

410 

27,4  50 

Ungraded  (raw)  .  . 

N 

— 

413 

24/5/50 

T.T.  (Pasteurised) 

N 

1.9 

414 

24  5  50 

Sterilised 

Turbidity  test — Good. 

415 

24  5  50 

Tuberculin  Tested 

4i  hours  (U) 

— 

N.  indicates  that  the  sample  was  NOT  decolorised  within  the  time  specified 
by  the  Regulations,  and  the  milk  thus  satisfied  the  Methylene  Blue  Test. 
fU)  indicates  that  the  result  of  the  test  is  unsatisfactory.  Action  was  taken  on 
the  unsatisfactory  report  of  sample  No.  403  as  this  milk  was  supplied  in 
large  quantity  to  the  schools  in  the  area.  The  results  of  sample  No.  409 
indicated  that  the  pasteurisation  treatment  was  again  effective. 


In  the  case  of  each  of  the  remaining  four  unsatisfactory  samples 
the  results  were  communicated  to  the  milk  retailers  or  producers 
concerned. 

Biological  Examination  of  Milk. 

Two  samples  of  milk,  Nos.  411  and  412,  were  submitted  to  the 
laboratory  for  biological  examination  for  the  presence  or  otherwise  of 
tubercle  bacilli.  No  evidence  of  tuberculosis  was  found.  Both  samples 
were  of  raw  ungraded  milk  produced  within  the  district. 
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Inspection  of  Meat  and  other  Foods. 

The  meat  supply  for  the  District  is  brought  from  Sheffield  Abattoir 
and  is  delivered  by  road  transport  to  the  butchers’  shops.  Improvements 
in  the  methods  of  storing,  handling  and  transporting  the  meat  are  re¬ 
quired  and  have  been  pressed  for  from  time  to  time,  but  little  improve¬ 
ment  has  been  effected. 

Three  small  slaughter  houses  were  used  for  the  slaughter  of 
cottagers’  pigs.  The  use  of  these  premises  for  this  purpose  was  en¬ 
couraged,  in  preference  to  the  slaughter  of  the  pigs  in  back  yards, 
allotments,  etc.,  where  facilities  and  conditions  were  less  satisfactory. 

Inspection  of  Cottagers'  Pigs. 

Number  of  cottagers’  pigs  slaughtered .  149 

Number  of  cottagers’  pigs  inspected  .  123 

Number  of  carcases  in  which  some  part  was  condemned 

for  disease  other  than  Tuberculosis  . .  . .  . .  1 

Number  of  carcases  in  which  some  part  was  condemned 

for  Tuberculosis  .  5 

Number  of  whole  carcases  condemned  (other  than  for 

Tuberculosis) .  1 

Total  weight  of  fresh-killed  meat  condemned  286  lbs. 

The  following  foodstuffs  were  condemned  at  food  shops  : — 


Article. 

No.  of  Cans,  Jars 
or  Packets. 

Weight. 

Canned  Meat  .  . 

11 

2H  lbs. 

Canned  Fish 

8 

17*  lbs. 

Milk 

23 

28  lbs. 

Preserves 

12 

29  lbs. 

Vegetables 

16 

13  lbs. 

Soup 

2 

U  lbs. 

Strained  Food  .  . 

o 

Li 

*  lb. 

Fruits  .  . 

62 

75$  lbs. 

Sauce  and  Pickles 

7 

51  lbs. 

Rice,  etc. 

— 

8  lbs. 

Cheese  .  . 

— 

6  lbs. 

Ice  Cream 

4 

— 

Bacon  .  . 

— 

1  lb. 

Lamb 

1 

31  lbs. 

Mussels 

1 

56  lbs. 

Codfish  . . 

— 

36f  lbs. 

Totals 

149 

303  lbs. 

In  all  cases  the  unsound  food  was  surrendered  by  the  owner,  and 
collected  and  destroyed  by  the  local  authority. 


Inspection  of  Premises  Used  for  the  Sale  of  Food. 

A  few  routine  inspections  were  made  at  canteens  and  foodshops 
with  respect  to  cleanliness,  and  to  secure  compliance  with  the  byelaws 
relating  to  the  handling  of  food,  but  the  staff  available  is  insufficient  to 
enable  a  reasonable  amount  of  supervision  to  be  exercised.  Improve¬ 
ments  in  the  water  supply,  and  cooking  equipment  were  provided  at  an 
industrial  canteen. 
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Ice  Cream  Premises. 

One  manufacturer  discontinued  making  ice-cream  at  his  premises 
and  there  were  no  premises  in  the  District  registered  for  the  manufacture 
of  ice-cream  at  the  end  of  the  year. 

15  premises  are  registered  for  the  sale  of  ice  cream.  These  are 
foodshop  premises  selling  pre-packed  ice  cream  from  an  electric  refri¬ 
gerated  storage  cabinet  in  the  shop. 

Six  samples  of  ice  cream  were  purchased  and  submitted  to  the 
Central  Public  Health  Laboratory  for  bacteriological  examination. 


Result  of  Methylene 

Sample 

Shop  or 

Date 

Blue  Test. 

Provisional 

Remarks. 

No. 

Vehicle. 

Purchased. 

Decolorisation. 

Grade. 

Type  of  Pack. 

24 

Canteen 

8/3 '50 

Not  in  4i  hours 

1 

Unopened 

tub 

26 

Shop 

4  4  50 

in  4  hours 

2 

Wrapped 

block 

27 

Shop 

4  4  50 

Not  in  4.7  hours 

1 

W  rapped 

block 

28 

Shop 

20/7/50 

Not  in  4i  hours 

1 

Wrapped 

block 

29 

Shop 

20/7/50 

in  3  b  hours 

2 

Opened 

carton 

30 

Shop 

20/7/50 

Not  in  4^  hours 

1 

Wrapped 

block 

Ice  cream  vehicles  were  inspected  from  time  to  time.  A  written 
warning  was  given  in  one  instance  where  the  vehicle,  equipment  and 
method  of  handling  the  ice  cream,  were  considered  to  be  very  un¬ 
satisfactory. 


PUBLIC  CLEANSING. 

The  aim  of  the  refuse  collection  service  is  to  maintain  throughout 
the  year  a  weekly  collection  of  refuse  from  all  premises  at  which  dustbins 
are  in  use.  The  few  dry  ashpits  in  the  District  are  emptied  fortnightly 
and  the  privy  ashpits  once  per  month. 

The  District  is  divided  into  two  areas  with  a  refuse  collection  lorry 
and  team  of  5  men  responsible  for  clearing  each  area.  In  one  area  the 
dustbins  were  emptied  50  times  and  in  the  other  48  times  during  the 
year. 

The  weeks  lost  were  due  mainly  to  Easter  and  Christmas  holidays, 
and  to  breakdown  of  the  collection  vehicles. 

A  new  refuse  collection  lorry  of  7  cubic  yards  capacity  was  purchased 
by  the  Council,  and  put  into  operation  during  July.  The  vehicle  is 
used  for  salvage  collection,  work  at  the  tip,  and  to  replace  either  of  the 
two  older  vehicles  on  refuse  collection  when  they  are  undergjing  repair, 
overhaul  or  painting,  etc. 

Protective  clothing  provided  during  the  year  for  the  personal  use  of 
the  employees  engaged  on  refuse  collection  and  disposal  work,  consisted 
of  2  suits  of  blue  overalls,  a  raincoat  and  a  pair  of  waterproof  leggings 
for  each  man.  * 
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Trade  refuse  consisting  mainly  of  vegetable  refuse,  fish  waste,  etc., 
was  collected  from  six  premises  (shops  and  canteens)  on  payment  of 
refuse  collection  charges.  Cardboard  and  waste  paper  is  collected  from 
shops  once  per  week  without  charge.  Except  for  the  special  weekly 
collection  of  waste  paper  and  cardboard  from  the  shops,  the  collection 
of  refuse  and  salvage  is  made  at  the  same  time  but  as  far  as  possible, 
waste  paper  and  cardboard,  textiles  and  similar  salvage  materials  are 
packed  into  separate  containers  carried  on  the  vehicles.  All  refuse  was 
deposited  at  the  Wet  Moor  Lane  tip,  and  salvage  dealt  with  at  the  Skin 
Yard  Depot. 

Controlled  tipping  is  practised  at  the  tip  and  no  serious  difficulties 
were  encountered  during  the  year  except  that  fire  occurred  in  one  section 
of  the  tip  in  December. 

The  following  statements  with  respect  to  the  work  done,  costs 
incurred,  and  weights  of  materials  salvaged  are  for  the  year  ending 
31st  March,  1951. 


Refuse  Collection. 


Type  of  Receptacles  emptied. 

Number  emptied. 

Number  of  Loads 
of  Refuse. 

Dustbins 

210,196 

2,615 

Dry  ashpits 

•  •  •  •  •  . 

180 

35 

Privy  ashpits 

•  •  •  •  •  . 

73 

13 

Trade  refuse 

bins 

1,473 

18 

Waste  paper 

and  cardboard 

— 

136 

Total  number  of  loads  collected 

2,817 

Refuse  Disposal. 

House  and  trade  reluse  delivered  at  tip 
Refuse  delivered  at  tip  by  private  owners 
Refuse  delivered  at  tip  by  Engineer  and  Surveyor’s  Dept. 
Salvage  from  shops  delivered  at  Skin  Yard  Depot  . . 


2681  loads 
63 
680 
136 


>} 


jj 


55 


Total  number  of  loads  of  refuse  disposed  of  . .  3560 


Sale  of  Salvage. 

The  weights  of  the  various  classes  of  material  sold  and  despatched 
to  the  purchaser  during  the  year  ended  31st  March,  1951,  were  as 
follows  : — 


Materials. 

Weight. 

Tons. 

Cwts.  Qrs.  Lbs. 

Waste  paper 

110 

18  2  20 

Textiles 

3 

9  —  — 

Bones 

— 

14  —  20 

Non-ferrous  metals 

1 

2  3  25 

Ferrous  metals 

39 

7  3  — 

Bottles  and  jars 

— 

4  —  — 

Total 

155 

16  2  9 
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Expenditure  and  Income. 

Details  of  expenditure  and  income  are  as  follows  : — 


Expenditure. 

Refuse  collection 
Refuse  disposal 

Income. 

Sale  of  salvage 

Trade  refuse  and  tip  charges 
Rents 


£  s.  d.  £  s.  d. 

5301  12  4 
820  18  11 

-  6122  11  3 


1062  8  11 
18  7  6 
5  1  8 

-  1085  18  1 


Net  cost  of  refuse  collection  and  disposal  .  .  £5036  13  2 


The  net  cost  of  the  collection  and  disposal  of  refuse  for  the  year 
therefore  amounted  to  £1,163  3s.  4d.  per  1,000  houses.  This  figure  is 
high  because  the  expenditure  on  refuse  collection  includes  the  sum  of 
£945  expended  on  a  new  vehicle. 

I  thank  the  Chairman  and  Members  of  the  Council  for  the  support 
and  encouragement  they  have  given  to  me  during  the  year,  and  the 
Officers  of  the  Council  for  their  assistance  and  co-operation. 

I  am,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

W.  W.  WILKINSON, 

Sanitary  Inspector . 
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PERSONAL  HEALTH  SERVICES 


Summary  of  Vital  Statistics,  1950,  for  Division  26. 


Area  of  Division .  acres  7,990 

Estimated  Population  . .  . .  .  44,460 

Birth  Rate  (per  1,000  estimated  population)  . .  . .  . .  18.04 

Death  Rates  (per  1,000  estimated  population) : 

All  Causes  . .  . .  . .  . .  . .  . .  . .  1 1.47 

Cancer  ..  ..  ..  ..  ..  ..  ..  ..  1.57 

Heart  and  Circulatory  . .  . .  . .  . .  . .  4.34 

Infective  and  Parasitic  Diseases  excluding  T.B.  . .  . .  0.1 1 

Respiratory  Diseases  ..  ..  ..  ..  ..  ..  1.28 

Respiratory  Tuberculosis  . .  . .  . .  . .  . .  0.29 

Other  Tuberculosis  . .  . .  . .  . .  . .  . .  0.07 

All  Tuberculosis  . .  . .  . .  . .  . .  . .  0.36 

Maternal  Mortality  . .  . .  . .  . .  . .  . .  2.44 

Infant  Mortality  (Rate  per  1,000  live  births)  . .  . .  36.16 


STATISTICS  FOR  URBAN  AND  RURAL  DISTRICTS  IN  THE 
WEST  RIDING  AND  ENGLAND  AND  WALES  FOR  1950. 

Annual  Rates  per  1,000  of  the  Estimated  Population. 


Live  Birth 

Rate. 

Death  Rate. 

Infective  and 
Parasitic  Dis. 
excluding  T.B. 
Death  Rate. 

Respiratory 

Diseases 

Death  Rate. 

Heart  and 

Circulatory 

Diseases. 

Cancer. 

Tuberculosis 
Death  Rate. 

Infant 

Mortality 

Rate. 

Maternal 

Mortality. 

Division  26  .  . 

18.04 

11.47 

0.11 

1.28 

4.34 

1.57 

0.36 

36.16 

2.44 

U.D.’s  in 

West  Riding 

15.9 

12.4 

0.10 

1.26 

4.66 

1.94 

0.30 

33.0 

0.95 

R.D.’s  in 

West  Riding 

17.4 

10.0 

0.11 

0.94 

3.62 

1.51 

0.29 

39.0 

1.06 

Administrative 

County 

16.3 

11.8 

0.10 

1.18 

4.39 

1.83 

0.30 

35.0 

0.98 

England  and 
Wales 

15.8 

11.6 

* 

* 

_ 

* 

1.99 

0.36 

30.0 

0.86 

*  Figures  not  available. 
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Home  Nursing,  Wath. 

Two  Home  Nurses  operate  this  service.  In  cases  of  illness  at  home 
all  are  entitled  to  assistance  from  a  Home  Nurse.  The  request  for  the 
services  of  a  Home  Nurse  should,  in  the  majority  of  cases  come  from 
the  family  doctor.  A  great  part  of  their  work  is  the  care  of  elderly 
infirm  in  their  own  homes,  thereby  relieving  the  pressure  on  hospital 
beds,  bur  they  are  also  available  for  the  treatment  of  acute  illness  in  the 
home.  Nursing  equipment  is  issued,  on  loan,  from  Dunford  House  on 
the  demands  of  the  Home  Nurse.  In  the  Health  Division  a  total  of 
23,936  visits  was  made  during  the  year.  732  individual  cases  were 
helped  ;  figures  are  not  adequate  when  it  comes  to  describing  the  relief 
afforded  by  these  visits  to  the  sick  of  the  district. 


Maternity  and  Child  Welfare,  Wath. 

An  ante-natal  clinic  is  held  at  Dunford  House  on  the  1st  and  3rd 
Fridays  in  the  month.  105  individual  women  attended  during  the  year. 
The  total  number  of  attendances  was  488.  Dr.  Dora  Chapman  is  in 
charge  of  this  clinic.  Blood  examination  is  a  routine.  All  Midwives 
have  been  trained  in  the  use  of  the  gas  and  air  apparatus  and  all  are 
car  owners.  Courses  of  instruction  at  approved  centres  are  arranged 
from  time  to  time  in  order  to  keep  the  Midwives’  knowledge  up  to  date. 
The  main  purpose  of  ante-natal  clinics,  apart  from  medical  examination, 
is  teaching.  Here  the  mother  is  advised  how  best  to  care  for  her  child 
so  that  when  the  child  is  born  she  will  not  feel  helpless  and  ignorant 
of  the  babv’s  needs.  The  clinic  at  Dunford  House  is  well  situated  and 
equipped.  Specialist  reports  are  obtained  where  indicated,  and  the 
family  doctor  is  notified  of  progress.  An  emergency  team  from  Moorgate 
Hospital,  Rotherham,  is  available,  this  team  was  called  out  on  one 
occasion  in  1950.  The  patient  was  later  transferred  to  hospital. 
53  women  attended  for  post-natal  examination.  The  value  of  this 
examination  cannot  be  over-estimated  as  on  the  results  found  may  depend 
the  future  health  of  the  mother. 


Care  of  Premature  Children,  Wath. 

A  premature  child  is  one  weighing  5.1  lbs.  or  under  at  birth.  There 
were  17  premature  births  in  1950  of  which  3  were  still  born.  Of  the 
14  born  alive  all  survived  save  two.  The  two  who  died  were  twins 
born  in  hospital  and  weighing  2  lbs.  and  2  lbs.  3  ozs.,  neither  survived 
24  hours.  8  were  born  at  home  and  nine  in  hospital.  The  lowest 
surviving  weight  was  a  3  lb.  baby  born  and  reared  at  home.  Special 
arrangements  exist  at  birth  for  premature  babies  ;  Sorrento  Cots  are 
maintained  at  Dunford  House  and  are  moved,  where  necessary,  by  the 
Ambulance  Service.  Midwives  with  particular  training  in  the  care  of 
such  children  supervise  until  the  child  has  reached  a  stage  where  the 
mother,  with  help  from  the  Health  Visitor,  takes  over.  One  Midwife 
in  the  division  is  detailed  for  this  duty.  The  above  results  can  only  be 
described  as  remarkable  for  an  industrial  area  and  are  a  gratifying  reward 
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for  all  who  have  helped  to  achieve  them.  All  are  reminded  that  the 
consultant  services  of  Dr.  C.  C.  Harvey,  Paediatrician  to  the  West  Riding 
County  Council,  are  available  for  advice  in  such  cases. 

Child  Welfare  Service,  Wath. 

Infant  Welfare  Clinics  are  held  at  Dunford  House  and  Princess 
Street,  West  Melton,  under  Dr.  J.  G.  O’Keefe. 


No.  of 

No.  of 

Total  No.  of 

Total  No.  of 

sessions 

children 

attendances 

attendances 

per  month. 

attending. 

under  one. 

over  one. 

Dunford  House 

4 

172 

1869 

372 

West  Melton 

4 

179 

1682 

366 

Health  Visitors  attend  each  clinic  and  advice  is  given  on  the  growth 
and  development  of  the  child  and  how  to  maintain  it  in  health.  Super¬ 
vision  continues  until  the  child  passes  on  to  the  care  of  the  School 
Medical  Services.  Attendance  at  the  centres  is  well  maintained. 

Health  Visitors  do  home  visits  in  cases  where  attendance  at  the 
centre  is  not  feasible,  to  ensure  the  mother  obtains  advice  in  her  own 
home.  For  three  months  at  the  beginning  and  end  of  the  year  this 
department  was  understaffed,  there  being  only  a  Health  Visitor  and  an 
Assistant  Health  Visitor  instead  of  three  Health  Visitors. 


Number  of  Home  Visits  made  by  Health  Visitors  in  the 

Division. 


Expectant  Mothers 
Children  under  one  year 
Children  between  one  and  five 
Others 


Totals 


First  Visit* 

Total. 

278 

421 

997 

4623 

199 

4684 

257 

1228 

1731 

10956 

Domestic  Helps. 

For  the  first  three  months  of  the  year  a  considerable  number  of  home 
helps  in  excess  of  the  establishment  was  employed.  In  April  numbers 
were  reduced  to  the  establishment,  but  later  the  demand  was  such  that 
this  was  again  exceeded.  The  number  was  finally  brought  under  con¬ 
trol  by  a  more  rigid  policy  of  assessment  whereby  those  in  a  position  to 
defray  the  cost  were  obliged  to  do  so.  Since  that  time  there  has  been 
no  difficulty  in  maintaining  the  service  within  bounds  and  supplying 
assistance  to  all  genuine  cases.  This  service  is  cf  great  importance  in 
releasing  hospital  beds  by  allowing  mothers  to  be  confined  at  home, 
it  also  delays  the  admission  of  aged  persons  to  County  Homes  and 


*  A  visit  to  a  mother  or  child  who  has  never  at  any  time  \  reviously  been 
visited  by  a  Health  Visitor. 
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Chronic  Sick  Accommodation  both  of  which  are  expensive  and  scarce. 
Against  this  it  must  be  borne  in  mind  that  it  is  a  costly  service  and  one 
that  has  no  limits  to  its  expansion  if  not  rigidly  controlled.  It  has  tended 
to  undermine  the  principle  of  voluntary  help  for  the  aged  and  it  has 
been  abused  in  the  past.  It  is  in  spite  of  these  shortcomings,  a  necessary 
service. 


Divisional  Statistics  for  Domestic  Help  Service. 

Cases  provided  with  Domestic  Help  during  year  ended  31st 
December,  1950  : — 

Establishment  of  Domestic  Helps  pre  July  23rd  =  9  Full-time. 

post  July  23rd  =13  Full-time. 


No.  of  Cases. 

Hours. 

Illness  (excluding  aged) : 

(a)  Tuberculosis 

•  • 

6 

2278 

( b )  Others 

•  •  • 

27 

2785 

Confinements 

•  •  • 

94 

8389 

Expectant  mothers  . . 

•  •  • 

2 

440 

Mentally  defective  . . 

•  •  • 

. .  — 

— 

Aged  : 

(a)  Illness 

•  •  • 

44 

4217 

( b )  Infirmity  .  . 

•  •  • 

14 

955 

Children  of  School  Age 

. . 

4 

762 

Total  . . 

191 

19826 

Maternity  and  Child  Welfare,  Wath. 

177  births  took  place  at  home. 

89  births  took  place  in  institutions. 


Domiciliary. 

Institutional. 

Proportion  of 
Domiciliary  to 
Institutional. 

Wath  . . 

•  • 

177 

89 

2 

1 

Swinton 

•  • 

141 

76 

2 

1 

Rawmarsh 

•  • 

167 

169 

1 

1 

1  he  best  place  for  a  normal  confinement  to  take  place  is  in  the 
mother’s  home,  provided  the  home  is  suitable.  It  is  cheaper  to  the 
mother  to  be  confined  in  hospital  however  and  there  is  an  excessive 
demand  on  existing  beds.  In  this  area,  where  medical  reasons  exist 
cases  are  invariably  admitted.  Mothers  with  their  first  babies  and 
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mothers  who  have  had  four  or  more  children  receive  certain  priorities 
In  all  other  cases  where  social  reasons  only  apply,  e.g.  overcrowding, 
lack  of  amenities  in  the  home,  bad  housing,  etc.,  the  Medical  Officer  of 
Health  decides  the  priority  and  the  hospitals  allocate  their  beds  accord¬ 
ingly.  The  proportion  of  domiciliary  to  institutional  confinements  in 
your  area  is  the  same  as  in  Swinton  and  is  satisfactory.  The  dispro¬ 
portion  that  exists  in  Rawmarsh  Urban  District  is  due  mainly  to  the 
greater  pressure  of  housing  difficulties  and  allied  social  reasons  and  is 
not  due  to  an  excess  of  abnormal  cases. 


Care  of  the  Unmarried  Mother  and  Child. 

Special  attention  was  given  to  this  matter  in  view  of  the  tendency 
for  such  cases  to  avoid  medical  supervision.  There  were  no  deaths  of 
illegitimate  children  in  Wath  under  one  year  of  age. 


Mental  Health  Service. 

Mentally  Defective  Persons. 

Wath.  Rawmarsh.  Swinton.  Total. 


(1)  (a)  Total  No. 

34 

35 

26 

95 

(b)  No.  ascertained  during  1950 

— 

— 

1 

1 

(2)  (a)  No.  under  Guardianship 

2 

4 

1 

7 

(b)  No.  under  Statutory  Super- 

vision 

31 

27 

21 

79 

(c)  No.  under  Voluntary  Super- 

vision  or  observation 

1 

4 

4 

9 

(d)  No.  on  licence  from  Institu- 

tions 

— 

— 

— 

— 

(3)  (a)  No.  awaiting  Institution  ad¬ 
mission  .  .  . .  .  .  —  6  2  8 

(b)  No.  attending  Occupation 

Centres  . .  .  .  .  .  —  —  — 

(c)  No.  receiving  home  training  —  —  —  — 

(d)  No.  in  remunerative  employ¬ 

ment  . .  . .  8  3  7  20 

A  Mental  Health  Social  Worker  is  partly  employed  in  supervising 
the  care  of  the  above  cases.  Employment  for  Mentally  Defective  persons 
capable  of  work  has  been  encouraged  and  is  of  course  good  treatment. 
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Training  has  been  arranged  for  some  who  were  thought  capable  of 
profiting  thereby.  Help  has  been  given  to  the  relatives  of  those  suffering 
from  mental  illness  to  ensure  a  calm  attitude  in  the  home  when  such 
patients  have  been  admitted  to  or  returned  from  hospital.  It  will  be  seen 
that  there  are  8  cases  awaiting  admission  to  institutions.  Some  have 
been  waiting  for  years  and  there  is  little  hope  of  their  being  admitted 
for  years  to  come.  Some  are  anti-social  in  their  behaviour,  most  are 
low  grade  defectives  and  the  misery  and  suffering  they  produce  for  their 
parents  and  relatives  is  out  of  all  proportion  to  their  numbers.  The 
position  is  steadily  deteriorating  as  they  become  older.  The  Social 
Worker  is  of  little  help  in  dealing  with  such  cases  as  they  are  beyond 
human  contact.  Home  life  does  not  exist  in  the  affected  homes.  This 
is  one  of  the  gravest  social  problems  in  the  whole  of  my  report.  No 
such  case  at  present  exists  in  Wath  but  this  is  purely  fortuitous. 


Care  and  After  Care. 

An  effective  link  with  the  hospitals  in  the  area  was  forged  at  the 
end  of  1950.  Divisional  Medical  Officers  from  divisions  near  the 
hospitals  forwarded  to  Dunford  House  the  names  of  all  hospital  ad¬ 
missions  from  Division  26.  Information  required  by  the  hospital 
medical  staff  is  forwarded  by  the  Divisional  Medical  Officer.  Discharges 
are  similarly  notified,  so  that,  in  consultation  with  the  family  doctor. 
Home  Nurses,  Home  Helps  or  nursing  equipment  may  be  supplied  by 
the  Divisional  Medical  Officer,  for  the  after  care  of  the  case  :  in  other 
cases  advice  is  given  by  the  Health  Visitors  re  preparation  of  diets. 
Special  consideration  is  given  to  the  supervision  of  Diabetics  :  this 
scheme  is  capable  of  great  development  to  the  advantage  of  the  patient. 


Birth  Control  Clinic. 

This  Clinic  is  held  at  Rock  House,  Swinton,  on  a  twice  monthly 
basis.  Dr.  M.  M.  Owen  is  in  charge.  Advice  is  given  to  mothers  in 
cases  where  competent  medical  opinion  considers  further  pregnancy 
would  constitute  a  danger  to  the  health  of  the  mother. 


Vaccination  and  Immunisation. 

A  glance  at  the  immunisation  figures  {overleaf)  will  reveal  how  far  we 
have  to  go  to  consider  the  children  of  your  district  really  safe  from  an 
epidemic  of  Diphtheria.  At  least  half  as  many  again  in  the  age  groups 
Under  5  and  5-14  require  protection  before  this  can  be  achieved. 

If  75" ()  of  the  child  population  are  protected  an  epidemic  would 
have  difficulty  in  arising.  A  figure  of  54%  merely  means  that  those 
immunised  are  protected  to  a  degree  but  offers  little  hope  of  preventing 
an  outbreak  from  spreading  and  assuming  epidemic  proportions.  Pre¬ 
vention  remains  the  best  means  of  defence. 
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Number  of  Persons  Vaccinated  or  Re-vaccinated  during  1950. 


Age  at  31  12  50 
i.e.,  born  in  years. 

Under  1 
1950 

1—4 

1946/49 

5—14 
1936  45 

15  or 
over 
before 
1936 

Total. 

Number  vaccinated  : 

Wath . 

6 

14 

2 

4 

26 

Swinton 

4 

5 

1 

2 

12 

Rawmarsh 

5 

8 

1 

14 

Number  re-vaccinated  : 

Wath . 

— 

— 

— 

1 

1 

Swinton 

— 

— 

— 

6 

6 

Rawmarsh 

— 

- 

- 

1 

1 

Vaccination. 

Since  the  repeal  of  the  Vaccination  Acts  few  children  are  nowadays 
vaccinated  in  infancy,  the  result  being  that  when  an  outbreak  occurs 
and  this  may  be  increasingly  common  with  rapid  air  travel,  literally 
thousands  of  cases  clamour  for  vaccination.  Smallpox  mortality  is 
unaffected  by  all  the  modern  drugs  and  the  only  sure  protection  is 
efficient  vaccination  in  infancy  and  again  if  epidemic  conditions  arise. 
Smallpox  vaccination  in  the  first  months  of  life  causes  minimal  disturb¬ 
ance.  Vaccination  for  the  first  time  in  later  life,  for  example  on  joining 
the  Services,  may  cause  more  severe  disturbance.  The  moral  is  plain — 
vaccination  in  infancy. 

School  Health  Services  in  Division  26. 

The  School  Health  Service  is  an  exceedingly  important  branch  of 

preventive  medicine.  There  are  approximately  7,300  school  children 

in  Division  26.  We  are  fortunate  in  having  the  services  of  a  consultant 
Child  Health  Specialist,  Dr.  C.  C.  Harvey.  Children  are  seen  by  him 
at  the  clinic  at  Barber’s  Avenue,  Rawmarsh,  as  requested  by  the  School 
Medical  Officer  or  the  Assistant  County  Medical  Officer,  Dr.  M.  R. 
Menzies.  Family  doctors  are  notified  of  all  findings. 

Number  of  Inspections  of  School  Children. 

Entrants  .  602 

Last  year  in  Primary  school  . .  . .  . .  . .  . .  221 

School  leavers  .  665 

Total  . 1488 


Grand  total  of  inspections  carried  out — 5592. 

I  he  health  of  the  school  children  is  satisfactory. 

(\j  Ophthalmic  Clinics  are  held  at  Barber’s  Avenue,  Rawmarsh,  and 
Dunford  House,  Wath.  Dr.  F.  Fischer  in  charge. 

(2)  An  Orthopaedic  Clinic  is  held  at  Barber’s  Avenue,  Mr.  E.  G. 

Herzog  in  charge. 

(3)  Ear,  Nose  and  Throat  Clinic  at  Dunford  House,  Mr.  P.  H.  Beales 

in  charge. 

(4)  Paediatric  Clinic  at  Barber’s  Avenue,  Rawmarsh,  Dr.  C.  C.  Harvey 

in  charge. 

(5)  Ultra  Violet  Light  at  Barber’s  Avenue  and  Dunford  House. 
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Infestation  with  Vermin. 

Total  Number  of  examinations  in  schools  by  the  School  Nurse  27,000 

Number  of  individual  children  found  infested  . .  . .  . .  900 

Expressed  as  a  percentage  . .  . .  . .  . .  . .  . .  3.3% 

This  is  a  significant  improvement  on  1949.  There  is  room  for 
improvement :  certain  families  make  too  regular  contributions  to  this 
total. 

Handicapped  Pupils. 

There  is  a  continuing  lack  of  facilities  for  accommodating  children 
who  are  found  to  be  educationally  sub-normal.  At  the  present  rate  of 
placement  most  will  have  left  school  without  being  placed.  There  are 
sufficient  cases  in  the  division  to  justify  the  formation  of  special  classes 
in  one  central  school. 


